INTUSSUSCEPTION.
To the Editor of " The Indian Medical Gazette."
Sir,?The following lease of acute Jentero-enteric intussusception is, I think, worth publication :? " Patient came to Assistant Surgeon on the evening of June 6th, 1914, suffering from severe: pain in stomach and vomiting.
Patient was a mule-driver, Maliomedan, aged 26. He was given an enema wlion some mucus and blood was passed.
He was then diagnosed as a oase of dysentery and given Mixt. Alba every hour. I believe vomiting Avas very persistent and severe all day of July 10th. I saw patient on the morning of July 8th, and was told he had dysentery. Noticing he seemed in great pain I stopped to examine his abdomen. I was told then that his bowels could not be opened ; and that 'the diagnosis of dysentery had been made on the strength of the fact that mucus and blood was passed after the enerna._ I found abdomen rigid with! shifting dulness in both flanks. I diagnosed acute intussusception with commencing peritonitis, and at once had patient taken to the Cantonment Hospital for operation.
Operation 11 a.m., July 8th. A long incision downwards from level of umbilicus through right rectus sheath. Rectus displaced outwards. On opening the peritoneum a lot of watery blood and foul fluid escaped.
The whole of the large intestine was collapsed. The small intestines were very congested and distended ; 14 inches of small intestine was found intussuscepted about midway between commencement of jejunum and ileo-coocal valve, but rather nearer to duodeno jejunal juncture than the caecum.
On careful milking, this was completely reduced but patches of the gut were found yellow and gangrenous.
As patient's condition was fairly good and as the condition was too high up in the small intestine to make an artificial anus I decided to resect. I resected about 16 inches, closing ends and doing a lateral anastomosis.
Towards the end of the operation the patient's condition rapidly got worse. I then found there was no infusion apparatus. I gave patient a couple of pints of warm saline per rectum and he rallied somewhat.
At end of operation I had hopes of patient rallying and gave another pint of warm saline per rectum and an injection of ergotin, but the patient died from shock half an hour after leaving the 
